6829610-90-3089

DAC THRRANCE WANIFEST LOG
L FOR MRNTH OF JUNE 1988

| MANIFEST paTE | WORK o TANK - - CATALOG DOT  BATE ACTUAL TRANSPORTER DISPGRAL TOTAL
O WUMBER  HANIFRGTED TRANSPORTER ORDER  INVOICE' NUMBER -~ CONTENTE  QUANTITY  MUMBER CLASS  RETURN  TSIF 0RY  POLNDS CHARSE CHARGE CHARGE
SV RS I SO e e e e o et e S it I
tin o redse e8P 62120 10457 BAKER HIN ACID 2000 gal S NG B R 8000 1107200 . 1135200
79X 187789360 &-1-8  L.L. 5085 BIZY3 WASTE YARD =~ FRODTRASK 20 yds. - ORM-E CASHALIA 869.25 4235.00 - 510475
TN D BTIENSE -4-B AL 5105 81279 39-T COOLENT . 5000 gal ORM-E - CHEM TECH 40180 537.00 4450,00 © A987.00
41X 1 87789582 - B 5106 81282 39-T COOLANT 5000 gal ORH-E CHEM TECH 37140 132,00 A450.60 . 48B2.00
5 X1 8778956 L 5108 81268 39-T COOLANT 5000 gal 0RM-E + CHEM TECH B 15X 3950.00 412,00
& !X § B778956 AL 5109 H1266 1115 BAKER  ALKALINE 5000 gal DRA-E CHEM TECH 3B 40200 453500 A§ST.00
7% 1 B7TERSS R 5117 81279 1115 BAKER ALKALINE 5000 gal ORK-E CHEM TECH 37200 492,00 . 230,00 ¢ 2942000 -
8 {X ! 8778957 1L, SI13 81267 (115 BAKER  ALKALINE 5000 gal o ORME - CHEW TECH ¢ 3200 ST2O0 0 35IS0.B0 36622.00
§ iy | 87789572 AL 5115 B128% (115 BAKER  ALKALINE 5000 gal ORH-E DHEM TECH 0 36340 73ZOG 450,00 5182.00
10 1) 1 87789574 LT 2043779 - WASTE YARD  RSBESTDS 20 yds. OR-C ANDERSDM 03| o 0,50
118X | 8778953 g SR 5135 81280 STEAM SLAB  ALKALINE 2500 gal ORM-E CHEM TECH 1) 27380 53700 206,00 HIN00
12 1%} 87789530 & L. 4225 81344 STEAM SLAB  ALKALINE 5000 gal . ORM-E CHEM TECH 010 . 34080 528.72 185000 1478.72
131 | 87789576 0.p. 42263 10454 FILT PRESS  CHROME 18 yds. ORM-E CASHALIZ  © 03 17320 565.00 . ITLO0 . IRILGD
14 1% | 87789585 LL. 5176 91794 STEAM SLAB  ALKALINE 2500 gal ORM-E - TTUEMEMOTECH  01[ 14570 553.47 . 1825.00 237847
15, LX8L 87099774 I. " WASTE YARD  CORROSIVES 78 Druss 8.0.5. 8-22-86 CASMALIA 03] AW - \ 0,00 -
16 1% 1 B7789390 . 47317 10537 AL R A MDD ACID 3000 gal M.0.5. onLP, 15" ' 32,50 16910.00 - 1722250
§7 X ¢ 87789586 168 B1315 WASTE YARD  RAGS 20 yds. ORK-E CASMALIA 03 959.25 W080.00 . 4039.25
181X | 87789401 ¢ : 5323 81342 STEAM SLAR  ALKALINE 3500 gal - ORM-E CHEM TECH 01 26680 582.00 25,00 ¢ 3207.00
19 1% ¢ €7789605 b+ . 42721 10804 Poly 6849 Mix Acid 3000 gal - P 1 I U R 150,00 18910.00  17050.00
20 1% 1 87789606 : S 5361 81410/ STEAM SLAE  ALKALINE 4500 gal M.0.8. CHEM TECR 01 39450 567.00 2225.100 2792.00
201X 1 ETTR9AL0 4-25- 42512 1044E Bldg. 45 PROD.TRASH 40 yds. ORN-E CAsMALIA 03 , 5820 520,00 632680 4B4A.40
27 1%t 87769611 6-30-8 47516 10669 FILTER PRESS FILTER CAKE 20 yds. ORM-E o CASMALIR 03] 15960 520.00 B7AS0 . 3494.50
3001 7789642 6-30-68 1500 B1442 206,207,212 50D, HYDROX.4500 gal- : CCHEM TECH 61| ABIZD 5E2.00 10975.00 11527.00
J1% B7IBgsLs 541 81481 206,207,212 50D, HYDROX,4500 gal , | OLHEM TELH o1 3390 S07.000 1097S.00 11462.00
5141 arTevels < Bldg. 45 TRIC. 1t 23840 lbs. ORM-A B.5.0.0.  oif ~
TOTALS: 508,750
‘ $11,832.19
$159,310.10
, $171,142.29
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me which minimizes the present and ivture threat to human heaitn and the environment;

GENERATOR'S CERTIFICATION: i heraby deciere that the cantents of this congignment are
fiame and wre classified, packed, marked, and !abeled, and are in &il respecis in proper condit
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i
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disposal currently svalls
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- .Form Approved OMB No.-2050—0039 (Expires 9- 30—88) : Toxic Substances Control Division
int or type.. (Form: des:gned far use on elite (12-pitch- typewriter). ; ) . i ) Sacramento, California
: UNIFORM HAZARDOUS 1.”Generator’s US EPA ID 'No. : ’ Mamfest

v EFo ocument
'WASTE MANIFEST |Gt s 1 i fiu ,st i gt ;,;.. § | 5, g

. m%?‘?f“é?% R R S e “ o 7 2-} £o

Heormaodie  Byerme
’ttartt ‘m:‘e., : t,;t%i V}(}:i'@ﬁg . S
4 Generators Phone Qm f f“in 'i,"'g) Qi"tﬂ%@?"i‘sﬁ

i . : L ) )

i o State of California~—Health: and Welfare Agency *% ) : : Department of Health Services
£ - % H B :

1

i

(

- 78R w‘e £

“US EPAID Number ;

15. Transporter 1 Company Name 6. .
041 Process Conpan i ﬁs&,i?.i qfiglﬁ B e fie i p tIJ
| 7. Transporter 2 Company Name .~ 8. US EPAID: Number' P
: L S S O O O N S SR O
9 Des:gnated Facuhty Name and Slte Address 10, i us EPAID Number :

I{:glﬁ“lﬁ Q :quwlaal(}a

3. Total, [ 14.

11. US DOT Descnptton (Includmg Proper Shj uy Name; Hazard Class and (5] Number) ‘Quantity ‘I Unit

R g xv@ Nm ?{“0

QIZIQI"IQ :

tional: Infirmatlon
Hugglig,

) ‘msm!g; i
5 g mmn !&itigt

16‘5‘" e - i o e e et - - i -
- GENERATOR S CERTIFICATION t hereby declare that the contents of this- constgnment are fully and accurately descnbed above by! prope! shlppmg
“-name and. are classifiéd, packed, maried, and Iabeled and are in all respects in proper condmon ifor. transport by hrghway accordmg i
mternatlonal and natuonat government reg lati ons . t .

: i |t of waste generated to the degree 3 have 8
E:| d, that I have sél cted fhe prac e 'ble method of trea ent; storage or. disposal currently available. to
‘threat to human health and the.environment; OR. if 1 amja small quantity 'generator, | have: made a good
elect ‘the best waste management method that 1s av |Iable to me and that I‘can afford
: . g -

Prm edT ed Name - SRR ' V
ﬁ;#f-ﬁem ENT’ ﬂ’ Aﬁﬂf‘?q ‘l

- Month . Day Year
ke lh

Mopth' Day Year
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BOE-C6-0196293



State of California—Health and Welfare Agency e : - Department of Health Sen{iees
proved OMB No. 2050—0039 (Expires 9-30-88) = ) : Toxic Substances Control Division

! _print or type. (Form designed for use on elite (12-pitch typewmer) . ; Sacramento, California
k UN":ORM HAZARDOUS 1 Generator's U&S EPR/ I\D, lo. . ; Manifest

fi T | WASTE MANIFEST  |f~fhe 0 fa Ghat el

| e ﬁﬂﬁ&“ﬁ.ﬁ% AT ety 72120

1- 503 8. ﬁggmagg%gjﬁvmﬁue . E
LV ENCE § SRR
’ Ba3-6677 K. Ly :swmwma 720 mm. 06-13

4 Generator S Phone

15, Tra‘nsporterl Company Name . ' . 6. =7 US EPA ID Number '
Dil Provess Coppany g - ~|t, {R. X}a{:‘ (e 0 «m Fm.Fi ‘ﬁt?

7. Transporter 2 Company Name - R US EPA'ID Number

v i ‘|f| N N 0 N A S A L
9. Designated Facility Name and Site Address o 10. . " US.EPA’ID Number
Uil Provess anmmzw S

S7S6 ALBA §T, ST
LOS ANGELER Ch 90088 G, :w K eala.lmlet Bt D

Ay

SE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL ~1v-aoo-_85é-7556,

. 12..Containers . 13. Total 14,
11, US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit
: . L No. Type Wt/Vo
. "Wagte acid liguid, w.ous., Corrosive, NRLYEO - ' N N
£ oY 0,0 6
N LA 620008

1 '| I O
C Feh

5, gy et '“?é’“‘}}"i"éé&&?;’ ‘ Es?;'g?{i%‘%;”? - mwxw, ammma
respiraton.. mey huwn ahin aved R

16, ’ e : E . R o " .
- GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consrgnment are: fuIIy and accurately descnbed abh
name and ‘afe classified; packed, marked, and labeled and are in- aII respects in proper condmon for transport by hlghway
international and national government regulations.

“If1 am a large quantlty ‘generator, | certify that'| have a program |n place to reduce the volume and toxicity of waste generated to the degree I have .

- determined-to be economically practicable and that | have selected the practlcable method . of treatment storage, or disposal_ cusrently. available to
me which minimizes present and future threat to human héalth and the environment; .OR, if | am a'smal}- quantity generator, | have made a good
faith effort to mlnlmrze my waste generation and:select the best waste management method. that is: available to me and that I-.can afford

co ding’ to applrcable

IN CASE OF-AN EMERGENCY OR SPILL, CALL THE NATIONA

a4 .
Prmted/Typed Name Srgnature - AR 2 . nt| y args |
KENT D. ADAMS | P D Hone, TEEER
| ; 17. Transporter 1 Acknowledgement of Recerpt of Materlals LT P f o ’
i A - — g 4 — - K Y
A Pript yped S .| Sighaturel o s . .7 'Montl Day Year
i [ABE ﬁ“ouremsg  [R¥mA. SO
8 1s. Transporter 2-Ack I ,} ient of R eipt of Matenals o ‘" . o "'» - .
¥ Printed/Typed Name . . : R . | signature” T e ; : ~. Month’ Day Year
3 B | | |
19. Disg¢repancy: Indication: Space
ot | \
£ v

0. ’Fa‘_eility,Owner or Operator Certification: of receip
Printed/ Typed Nfa‘meji'

DHS 8022k (1/87) g C . I S S ;-;vjf ‘
EPA 870022 5( % * Yellow: TSDF SENDS;;}T,HIS’COPY 10 GENERATOR, WlTHlN;SQ} DAYS 'NST""UCT'ONS °N; THE BACK

(Rev 9-86) Prevnous edmons are obsolete
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NSE ‘CENTER 1:800-424-8802; WITHI

“IN ‘CASE ‘OF AN EMERGENCY OR' SPILL:

State of California—Health and Welfare Agency e . s R TR I Department of Health Services
Form A')proved OMB No. 2050—0039 (Expires 9-30-88) N SLi - Lt : R Toxic Substances Control Division
: rint or type. . (Form des:gned for use on elite (12-pitch typewriter). AR o : - Sacramento, California

UNlFORM HAZARDOUS 1. Generator’s US EPA ID No tbﬁuénif:st;’
" WASTE MANIFEST | & 0y *“?r 1 Bl  Document No

t}ﬁf%’f&e '%3’2?%2?&&1?"?‘9 t"i'?t@ttm

iﬂ ttwu‘i

7. Transporterzcompany Name . . .77 V8 ] : US EPA 1D Number -

: : T O l#-‘|.i
Y9 Desrgnated Facrllty Name and Site Address ) ST 0 U_S EPA ID‘ Number
] ‘?:t‘re‘ga BLu b R

?@V‘?ﬂ?ﬁ’iq Lokt £% : - i’ TR . | Liw gﬁ ‘ QF 3r gv}r ﬁT gT ok
» ‘ : 12 Contalners

US DOT Descrrptron (lnctudmg Proper Shrppmg Name Hazard Class nd lD Number) - N = : Quantlty
S o {Tyee - .

* b ewéi»:me v

?‘hi}fa e 3 {gﬁﬁ

0. E b f}

% @Rﬁl‘?g Itﬁ #ﬁ&

GEN ERATOR’S CERTlFICATlON I hereby declare that the contents of thls consugnment are fully and: accurately descnbed above by proper shlppmg
.. “Wame ‘and are classified, packed marked, and labeled,” and are in aIl respects ih proper condmon tor transport by hlghway accordmg to appllcable
*international and national government regulatrons o g

J-bama large quantity generator 1 certify_ that 1 have a program in. place to’ reduce the volume and oxlcrty of waste generated to the degree | have
determined to be economically practicable and that i have selected the practlcable ‘method of tredtment; :storage, or disposal- currently available ‘to
me which minimizes the‘present and future threat to human health: and. the environment; OR; if | am a small quantity genérator,; 1 have madé a good
faith eftort to mmlmrze my waste generatlon and select the best. waste management method that is avallable to me and that l can afford .

; Prmted /Typed Name. -
e Py **t%,::t“t

17. Transporter. 1 Acknowledgement of Recelpt ot Materlals_

"'“/’17?3’ 4y

| 18. Transporter 2 Acknowledgemen! of Ftecerpt of Materlals» f

l?gly @IY‘%T&

‘Month - Day ' -Year

Printed/Typed:-Name: - ..°. ) I e _Svigna'tu're'»,

19:" Discrepancy Indication Space:

T OPT :Qm—lxovtnz:»;u—q‘ -

oHsaozzA(ua?) R R iy L B
EPasroo 22, ©~ YELLOW: GENERATOR RETAINS

(Rev 9 -86) Prevrous edmons are obsolete
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',,_| I 1

:"t
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e&m& . 2EEh ~.st§s.r.
*»}aemm, PR 90023

~US EPA.ID Number

f:u fﬁ T x:;i.. ,u.f:), a;:‘s.‘ 3

US DOT Descrlpllon (Including Proper Shrppmg Name Hazard Class and ID Number) N
0.

12. Containers 13. Total

Department of Health Sen{rces '

State of Galifornia—Health and Wetfare k@ncy & ' : s
Form Approved OMB No. 2050-—0039 (Expires 9-30- 88) : ; S g - q é, / . . Toxi¢ Substances Controt

Sacramento, California

Quantity
Type

?iasésr\drmm wanie lzrwlﬁ, Fre O By l‘lﬂl‘flwﬁ, mzmaa
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g naghe and.are classified, ‘packed; marked, and’ labeled and are in’ all respects in prope ond
mternatlonal and natuonal governmenl ¢ ‘ulation‘s. JEs .

If4'am a Iarge quan’llty generator, T ’emly lhat 'have a program in place to. reduce the

'GENERATOR S CERTIFlCATIONl | hereby declare that the contents of thls consrgnment are fully and accurat ly'descrlbed bove by proper shrpplng
- by -

Iume and toxmlty ofr
determined: to-be economically practicable and that 1 have: selected the practicable method’ of' treatment, storage;
me-which minimizes the present.and future threat to ‘human health: and the ‘environment; OR,if l.am a smail quantlty generator, -| have: made a good

faith ‘effort to. mmlmlze my: waste generatlon and select the bes’( waste management method that is available to me and ’lhal I can al‘ford -

sal currently available to

.

-Printed /Typed Nanme
K. Pwaderaon
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Pnnted/ Typed Name

iIN CASE OF AN EMERGE

Dm0 DNz > D
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State of California—Health and Welfare Agefcy - : i ) o SRR . “Department. of Health Services.

‘Form Approved OMB No. 2050—0039 (Expires 9-30-88) ‘ ) LA 1 : Toxic Substances Control Division
Please print or type. (Form designed for use on elite (12-pitch tzgewmer) . : & i ] : Sacramento California
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'Prmted/Typed Name o

Moﬁfh Day -~ Year. F—

£810%¥ &
. lllanth l..7al/ i _Yeer

Signature

“o>mn :pm.ﬂ_n'om'z;>:i-¢v

'19. Discrepancy Indication Space . .

i 20 Facllity Owner or. Opefafor'Certlli '
P ted/ Typed Name. i

EPA 70022
(Rev 9-

' YELLOW: GENERATOR RET.

86) Prev:ous edmons are obsolete

BOE-C6-0196297



State of

:” ‘Please

Form Approved OMB No. 2050—0039; (Expires 9-30-88)

Toxic Substances Controi Division

Califorriia—Hsalth and Welfare Agéncy - : ' : ?7)(? (7;; ,: :  Department of Health Services
' Yo i Sacramento,. California

Srint: OF. type (Form desigped for uge on ehte ( 12-pltch typewrlter)

UN":ORM HAZ RDO S 1. Generatoi's US.EPA ID. No‘ Muamf:sto )
‘WASTE MANIFEST | "t A2 9 & Document NeS§

,fnnranaei an ;Qﬂﬂnﬂ

HEereriars Naraereiino Adsmosiy
19503 8, Novmandis t%vemueﬁ

”H?i%ﬁfs? M t,“ &tmlenswn ?‘%ﬂ

4 Generator s Phone (

“5 Transporter 1:Company Name ) - ; EPA ID ,umber

,3 Go Liquid Haste l?iﬁsmmel

7. Trans@rter 2 COmpany Namie

A Vnwwm (A 90083

N

ST

: M’&’ \ ¢ d F?“%M 6‘33%&!@
%& B, PBth ik,

11 US DOT Descrrptron (lncludlng Proper Shlppmg Name Hazard Class and ID Number)

12 Contamers © 13, Total,
“Quantity

e
Hmer‘timte mmte tmmd, The '3&'5&4; Qﬁt"lwl‘" NW%S‘;} |

{r.7|os 00 0] 8
A BT

DOAB>DMZME.

SE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL {1-800-852-7550

'"°§°fs::m:""§:;t'g We - PROFILE waa-c1a

shipping
rdmg to apphcable

',GENERATOR’S CERTIFtcATION | hereby declare that the contents of thl,,‘, onsrgnment are fully and accurately descnbed above by proper
- name.and are class:ﬁed packed, marked, and’ labeled and .are m all respects in proper condmon lor transport by hxghway al
‘mternatlonal and natlonal government regulatlons ‘ '*-

If 1 ant-a large quantity generator, I' certify; ithat.} have a program in place to reduce the volume and toxncnty of waste gener ed to the degree | have
. determined- to 'be economically practicable ‘and that'| have selected the practicable: miethod of treatment, storage) or disposal currently available to
‘me which minimizes the present “and future threat to: hidman health and the: envrronment OR, if i am a small quantity generator, | have made a good
. falth eflorl to mmlmlze my waste generatlon and ‘select the best waste management method that is avallable to me and that I can afford

] =Pkrénted/‘l'yped Na

"'C’l"’é*s @f’f Y&“a

bov Rvsele BB

‘17. Transporter 1 Acknowledgement ot Fl‘5

pt of Materials.

. Month ~Day Year

949 &

IN CASE OF AN 'EMERYVGENCY OR SPILL, CALL: THE -NATIONAL R

18 Transporter 2 Mnowlyﬁement of Recel gt,of aterials
’Pnnted/Typed Name :

“'Month - Day - Year

Signature.

t’a

o> mADoTHZ> D4

k 19 Discrepancy lndrcation Space

. {DHS 8022

: (Rev 986)

BOE-C6-0196298



State of Cahtorma—l-leallh and Welfare Agency
Form Approved. OMB:N¢. 2050—0039 (Expires 9-30-88)

Pleasé pjmt or tyL (Form. designed for._use on élite (12 p:tch typewrlter)

Department of Heaith Services
Toxic Substances Control Dlvrsron
Sacramento, California’

U “: ORM HAZARDOUS t : Generator s US EPA ID ‘No
WASTE- MANtFEST ‘

Mamlest
Document No 9:3

4 Generator s. Phone (" %

Xﬂr 5

5. Transporter 1. Company Name -~ : 6. " . US EPA ID: Number L
25 s}s f i ig@lieﬁg ;éé’ﬁ%%ﬁ? ﬂ% £ . | g‘\ i}r {-}r ﬁ{a ﬁr ﬁf iT ’&1
o 7. Tra_nep_orte,rz- Company Narhe . R L . R - US EPA ID Number :

_ SRR e R L R S R

9. Desrgnated FaCIIIg' Name and Site Address 1

o410, . USEPAUID Number:. i

=l 12. Contamers

13 Total :
Quantity S Unit

~No. ~Type

i 8 ;mlmz*wm 1_3*.%@1%5; s é?;@ e § r&am«aﬁzt tmws | e
£ B0 1T 7)0;%9,9)0
E '}b. 1 ‘ ’ -
Efe ] |
e |
T R O B
(R) c i

YNSE ‘CENTER. :1-800-424:8802; WITHIN CALIFORNIA CALL /1-800-862-7550

15. Specral H ndhng Instructlon and:Additional Information’

g,t wm&; gﬁgﬁi%ﬁq

%” %pw«hwm' el e

sam@m #o-218

16

" name and-are classified; packed -marked, and. Iabeled and are in aII respects
'mternatronat and fiational government regulatlons

. faith effort to minimize my waste generatlon and select the best waste manage‘rh

. GENERATOR S CERTIFICAT!ON i hereby declare that the contents of thls conslgnment are fully and accurately descnbed above by proper sluppmg

If:1-ama large quantlty generator 1Gertify. that 1 have a program in place to reduce the 'volume and toxrcrty of. waste generated to the degree I have :
" determined.to be- economically practicable: and.that | havé sélected the practlcable method -of treatment,’ §torage, or: dispasal currently available to
me which minimizes the present and future threat o human health and the. environment; OR; if l-a

in proper condrtlo for transport by ,lghway accordmg to appllcable

small quanmy generator, | have made a good
ent method that is avallable to me and that | can afford
P Al

1N GASE OF AN EMERGENCY OR SPILL; CALL THE NATIONAL

. ' Prrnted/Typed Name
v H. e Brdorson
; .-17." Transporter 1 Acknowledgernent of Ftecelpt of Matenals
a Printed/ Ty, ?ame ’ Monfh Day Year
5 | f. RBURKE |9lélé?lé|8l9
o 18. Transporter 2 Acknowledgement of Recelpt of Materlals . o :
? Prlnted/Typed Name ] N R Signature ; s L Month ~Day Year -.
Rl Ll
: 19. Discrepancy lndicatipn}Spacé o o
A =
C i
8 !

20 Facllrty Owner 4 Operator Cemfrcatron of recerpt of hazardous maten s

his manifest except

Pnnted/Typed Name

"DH88022A(1/87)’ N B i T e o S ; I
EPA 870022 ‘  YELIOW: GENERATOR RETAINS

. (Ftev 9-86) Prevtous edmons dre obsolete. -

INSTRUCTIONS ON THE BACK

BOE-C6-0196299



| State of California—Health and Welfare Agency v % / q / ?/ ‘ </ Department of Health Services
| Forr A ved OMB No. 2050—0039 (Expires 9-30-88) { : / ic Substances Control Division .
: nt or type. ' (Form desi n elite ( 12-pitch typewriter). Sacramento, California
s 1. Generator’s US EPA'ID No. - '

T&Qw [IR ﬂ EM é‘)r «31 1

. Manifes '
I Document ;No.?"

|._waste MANIEES
PRIt N ARME O AIPRINY

19503 v«i,. Mcwmamtifa Qvemw

Toreance, TR, 3% ?’f’ "%ﬂw&ﬁ?? Hs 1,,@ fnd

5. Transporter 1 Company Name

oA B i Naem ﬁwsmnea;

4. Generator s Phone (

9 Desugnated Fax:mt Name and Site Address"

Lhem Ta::fi“: vammeﬂ er\.,

12. Containers -'{" 13 Total

11 US DOT Descriptlon (tncludmg Proper Shrppmg Name, Hazard Class, and D Number) Quantity

No. Type

# Ham‘ysgmnﬁ it Viguidy . maw ﬁﬂﬁwiﬁz, HQ@;&‘:’{

0,0, 4|7,7/0,5,0,0,0

DOHPIDMZME.

4

SE CENTER 1-800-424-8802; WITHIN CALIFORNI

31 Use gloves, Qouqies,
mepwattw B
fﬁ gom t*émk.e ““@i, &%‘9

X

If lam a large quantrty generator K| certlfy that I have a program in place to: reduee the volume and toxncnty ofwaste generated to the degree I-have
“defermined to be economically practicable and that'i have selected the. practicabie-method of treatment, storage, or. disposal currently available to: :
me which minimizes the: present:and. future threat to human health and.the environment; OR, if | am a smalil quantity ‘generator, I'have made a good

falth effort to minimize my waste generatlon and select the best’ waste management method that is’ avallable to me and that l can afford i B £

Printed/Typed Name

L SR Qmﬁewmoﬁ

] v17 Transporter 1 Acknowledgement of Recelpt of Matenals

WITLY. BuRrK

18 Transporter 2 Acknowledgement of Fteoerpt of Matenalsr?

Pnnted/Typed Name

N CASE OF AN EMERGENCY OR SPILL,: CALL THE NATIONAL ®

19 Discrepancy Indtcatnon Space

. 'Pr‘ 'ted/Typed Name

NN ﬁé’%r

RSe »“an ébz’zA(uén «
i = E:grsgos%)_zgrerrous edmons are obsolete Yeuow' TSDF SENDS TH[S COP‘
| ,

|

BOE-C6-0196300



Slate of California—Health and Welfare Agency . - P P Lo Department of Health Services
1 .‘Form Approved ‘OMB No. 2050—0039 (Expires 9- -30-88) L ’ : : A . - Toxic Substances Control Division

Please:ptint or type. - (Form designed for.use on elite (12-pitch lypewnler) i T S L : ) Sacramento, California

UN":QRM HAZARDOUS 1 Generator's US EPA D No. . R S l\/l;anif:st
WASTE MAN":EST : 'u. 2 §§r U'i. B, lf;Y J»] b % ) 5 ,D°°“’m9 t Noj

. X
4. Generators Phone( i"‘?) i

" § 5: Transporter,J:cOmpany ‘Name -

2-7550 7

7. Transporterz—Co'r'_npany Name . . -2

9 Desngnated Fae ny Name and Sife Address
§:§sem “Z ee% 8 %gz@s i m, Tivers

) 11 us DoT Descrrphon (lncludmg Proper Shrppmg Name Hazard Class ‘and ID Number) Quanmy

w«mw i, smnm T tha ew i’}f‘ﬁ*m, ﬁiﬁiﬁ@

]t rle s 000 6
T Y50

G |

E 00

i i B gl |

E [o- o

R X

T Lo

8= I T B
R {%

SE CENTER 1-800-424:-8802; WITHIN CALIFORNIA’CALL 1:800

’ GENERATOR’S CERTIFICATION l hereby declare that the contents ol‘ thls conslgnm nt are iully and accurately' ,,scnbed above by proper shlppmg
name and.are classified, packed, marked, and: labeled and are in-all respects in proper condltlon 'for lransport by hlghway accordmg to appllcable
international and national goveinment regulatlons

If 1 am a large quantity generator, I certify that:l-have a’ program inplace" to reduce the volume a d: lox ity of ‘waste enerated to the degree I have

determined-to be economically. practicable .and that I have selected the: practicable method of treatment, storage. or drsposal .currently available to
me which minimizes the ‘present and future threat to human health and thé environment: OR; if.I’ am‘ a-small quantity generator I'have made a good

fallh efforl to. minimize my waste generatlon and select lhe best waste management melhod that is'a Iable ‘to m and lhat | can’ alford )

: M@ntlé‘ ?fy% Ygarﬂ ]
SR WAL

—
» fr” |t"-‘| éfi?
»,Month‘ Day - Year "

:Prlnted/Typed Name
: lﬁbui.t Rrwtispaon

17 Transporter 1 Acknowledgement of Fl‘” coi t

: ’anwed‘ﬁame

*| 18. Transporter 2 Acknowledgemen

) Materlals

.| Printed/Typed Name Signature

~ IN CASE OF AN-EMERGENCY OR SPILL, CALL THE NATIONAL F

“19. Discrepancy lndicatlon Space’ '

0> ‘V;p'_m‘-@;no;v'mz>:nv-rl<

20.. Facility Owner or Operator
. Prmted /Typed Name;

EPA 8700--22". - ’YEll.OW:_ ‘,GEN‘ER‘A'TOR RETAINS

(ReV' 9-86) Prevrous edmons are obsolete.k .

! . " DHS 8 22A(1/87)
|
l

BOE-C6-0196301



Department of Health Services
Toxic. Substances Control Division -
Sacramento, California

State of Callforma—Health and Welfare Agency ; ¢
Form Approved OMB No. 2050—0039 (Expire®9-30-88: o

nt or type. (Fotm desi ned for use on elite’ (12-pitch fypewnfer)

: UNlFORM HAZARDOUS 1 Generators US EP - .

__ WASTE MANIFEST | % P 9 8 65aeoene

| *nfereetens NansankMpieo ey

119508 4. ﬂg&gmegg%g?ﬁveﬁue '
T Yy, 12 t & @ - ) PR i " P

i ma HAPHRTT Mo L. ﬂhﬁewﬁwﬂ ’"?535:3 MG 613

Manifest .
Document No %

}
|
3
b

4. Generafor s Phone (

5. Transporter 1 Company.Name
| Jeo G Liquid Wasbe Ihepeeei

17. Transporter 2 Company Name

9. Deslgnated Facrhtﬁy Name and Site Addréss -
Thew Teh Bystews, Imw

i
§

| 3650 k. etk St L N TR
xewmwl LA H00R3 S U rfq,-*;,e, 8,0, 0,3, 3
g ) 12. Containers .|¥  13..Total
11. US DOT Descrlptlon (Includmg Proper Shipping Name, Hazard Class; and D Number) L Quantity

No. Type

o
§

He m*dwm& &eettﬁ t&umm‘ig Fiu Ba Bo 531‘%&%&?, Mﬂmﬁﬁ

G o o
S aoiTrles oo
N e T T 1
E |b. i

A

A

0 Iz 1 I

NSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800

ecial Ham:l5 ng Instruchons and Add ional Informatlon

Guxde &

Use gloves, gdggiee, &
wwgweiem

113

16,

GENERATOR’S CERTIFICATION:
-name:and. are, classified, packed, mar
mternahonal and national’ government

if-t-ama large quanflty génerator; | cemfy hat:| have a program place to reduce the ‘volume and toxrcrty of was generated to the degree l have

. determined 1o  be .economically ‘practicable ‘and that | have selected.the practicable-method of ‘treatment, storage: or disposal currently available to-
me which:minimizes the present and future threat to human.heaith and the environment;?OR,-if | am a. small’ quantlty generator, | have made a good
faith effort to minimize my waste generahon and select the best waste management method ‘that is avallable to'me and that I can afford

Pnnted / Typed Nam
fa?mrmvmm

17. 'Transporte"r 1 Acknowledg‘emenf of Recei|

18. Transporter 2 Acknowledgement of Receipt of Materials ~

Printed/Typed Name
£

| CASE OF AN EMERGENCY OR sPILL, CRLLTHE 'NA

19. Discrepancy Indication Space

~o>m jsfm—gmo'utbzv:»;o‘-l‘,‘;

g .J".DHSZE;Q22A(1/87) . - RO FEE v Lo RN
“ Epastoo—22 - ellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

-(Rev.9-86). Previous editions are obsolete. '~

BOE-C6-0196302



IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAE};&

- vopartment o1 Heaith services
Fotm Approved OMB No. 2050—0039 (Expires 9-30-88) 5.‘///“' éf ]O ) Toxic Substances Control Di_vision
Please print or type. (Form designed for use on elite (12-pitch typewriter). i Sacramento, California

A~' +« UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Domf::::ﬁ's:qo - 2. Page ‘ Information in the shaded areas

Loy WASTE MANIFEST G B Dy 03 836454 140404045 L 18]  °f 17| is not required by Federal law.

3. Generator's Name and Mailing Address

DOUGBLAS AIRCRAFT COMPANY
19503 8. Normandie Avenue

ifest Document Number

87789569

Torrance, CA 90502 . B,:'State Generator's ID
€ 1 14 cenoraoraPhone (213 533-6677 Ku L. Anderson 722 M/S C6-13 | H.A.H.0.3.6.0 Q5 q q q
éﬂ\’] 5. Transporter 1 Company Name 8. US EPA 1D Number C. State Transporter's ID 804
u:.) ' . A, D O 5; 83 04 1}5L3.{6-17 D. Transporter's Phone - (213)268-—-3137
\3 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID . .
§ I F. Transporter's Phone -
- 8. Designated Facility Name and Site Address 10. US EPA ID Number G. 13_‘3'9 Facl!?ty’e D o ‘
o Chem Tech Systems, Inc. _ e e : UL P , 1]
5 7650 E EGt h St . : H. ‘Fsclluy 8 Phone .~ .t .
s Yarnon, CA_90083 | Quf T On 800 04 3 3464841 “(213) 268-3137
& N 12, Containers 13. Total 14, L
8 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
] No. Type Wt/ Vo
5 a State 4 6 1
z! G Hazardous Waste Liquid, n.o.s., ORM-E, NAR9189 -
I ' /Qthe! ’
El R - oL 01 1| T T 0151 01010] 6 | ¥Rl Rep. |
v b . . ) . State
g1 R . . ¢
8 A ' : N A EPA/Other
38 Lttt
< R c. State
8 :
® ‘ EPA/Other
- Ll
W d. : State
E . .
S , EPA/ Other
w | | | S

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wezlea Listed Above
: PR a : : g s

Alkaline - 2% SRy
Paint Solids 5% - 0Of
ail 1% ;; - :

~1 Water Remainder

\—

SPONS!

"\

15. Special Handling Instructions and Additionat Information

Guide # 31 ’ PROFILE #P.Booth
Use gloves, goggles, &

ator. HAULER 5117
Egigzratcr 8ITE
16.

GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping

name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and natuona! government regulations.

iflama Iarge quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good

faith effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

Printed/Typed Name . / Month Day Year
V | K. L. Anderson / Kent D. Adane </€;<;,7 1060788
;:l; 17. Transporter 1 Acknowledgement of Receipt of Materials ;
S Printed/ Typed Name Signature Month Day Year
s ILLY BORAKE / m/‘ DO AP
o 18. Transporter 2 Acknowledgement of Recelpt of Materials hE
? Printed/Typed Name Signature Month  Day Year
E
E T T
19. Discrepancy Indication Space
F
A
C
i
_\ 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltefn 19.
\Y/ Printed/Typed Name Signature . L Month Day Year
KRl pam Lan s ,{?14%%7v1 o o A L.
Drs s022 A (1787) ~ White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
(Rev. 9-8€) Previous editions are obsolete. To: P.O. Box 3000' Sacmmemo' CA 95812

BOE-C6-0196303



Slale of California—Heaith ang: Welfare Agency ’ . IS }{’:’ - Department of Health Services
. ’ 7 7 O Toxic Substances Control Division
Sacramento, California

‘Form~‘\§proved OMB No. 2050—0039 (Expires 9-30-88) -
Pledfie grlnt or lxpe - (Form des:gﬂ ed fqr use on elite (12-pitch t,zgewnter) . . i
y 1 Generator's US/EPA |D No.. Manifest

‘“ Wy 151 s wja\. D umntN"'
A By .Ia‘i “i’ Ly, 0, 0.5 | DoosmentNef

%ﬁkﬁﬁ%@'ﬁraﬁﬁawmgrﬁﬁeﬁmv
145803 8. Horaardie F’:veﬁw
{ Ts:swaﬁw .

im‘;sr; £ g%mh ‘%l;
- Varhons R *t?&f}'

- 12; Contalners 13. Total “14;
K US DOT Descnptlon (Includm ’«Proper Shuppmg Nam ; Hazard Class and ID Number) . : Quantity. | Unit

. No. . Type ) Wt/ Vol

_ a meﬂmxa — Lmuid, m o s;@., QRM‘F‘., !\fﬁ%%

w30 QA T M-Z.M-G)

'CENTER *1-800-424-8802; WITHIN CALIFORNIA CAL

- PROFILE #P, Booth
;aauusa &11?

consi gnment are fully and accurately descrlbed above by proper shipping
name and dre assmed packed marked “and Iabeled and are in aIl respects in proper condmon for transporl by hlghway accordlng to applicable
international and national government regulatlons

If1 am a Iarge ‘quantity generator, I certify that -have a program in place to reduce the volume and'toxncuty of waste generated to the degree | have

“determinéd to. be economically. practicable and that | have selected. the practicable method: of treatment, storage, or disposal currently available to
me which minimizes the present’ and future threat to human heaith: and: the. environment; OR if-I'am.a  small quantity generator, | have made. a good
faith effort to. minimize my’lnaste generallon and select the best waste management method lhat is avallable to me and that | can afford.

Printed / Typed Name ) ,;_»*’S'ﬁn'alur ; Mgantl Y -
Ko Lo Bndarson f l&rs . I}ﬁ» , f{"% ’i‘?
17 Transporter 1 Acknowledgement of Fi-e\?e i

Month  Day Year

LAﬁn&%Jﬁ5ﬁ£@

_Printed /Typed Name ) B S . | Signature , : ’ i } Month . Day. VYear

‘ .
i i I

Signature

18." Transporter 2 Acknowledgement of-Receipt of Materials

IN CASE OF AN EMERGENCY OR' SPILL,”

19. Discrepancy Indication Space-.

§ L ‘Mbmﬁ Day Year
IR e S S
IONS ON THE BACK

EPAB700-22 " Yellow: TSDF SENDS THIS COPY: TO GENERATOR WITHIN 30 DAYS

(Rev: 9- 86)". Prevrous edmons are obs elei_ ;

BOE-C6-0196304



"IN CASE OF AN EMERGENCY OR-‘SPILL, CAL

Form Ap
‘Please:

Department of Health Services
Toxic Substances Control DIVISIOn
C

‘Docyment Nogy

Manifest -

%ﬁﬁﬁﬁ%ﬁm

jher  fva

e

{ %
4 Generator ‘s Phone ( ‘g’?‘« 1 ;ﬁ) tﬁ»&@’"’ :

] 5 Transporter 1 Company Name

f’?r e,,e,; eﬁ ,.xﬂe.,?
.El I ;

PA lD blumber

13. Total: - .
Quantity

CTOAPDMZMG - et

iR

|18

mternatronal and nahonal government regulatlons.

lama Iarge quantlty generator I certify 1 )
determined to-be economlcally practlcabl
me which minimizes the present ‘and future threat to ‘human h

‘GENERATOR’S CERT|FICAT|ON f hereby declare that the contents of: thls consngn ent are fuIIy and ac-,urately descnbed above by. proper shxppmg
4name and are classified; packed, marked;: and Iabeled and are in; all respects in proper condmon for 11 ansport by hlghway accordrng to apphcable

d' that 1 have selected the pracﬂcable method of tre tment; storage, or disposal ‘currently availabie to
ith € ironment; OFL if | 'am: a:small quantity generator, I.have: made a .good
falth effort to mlmmrze my waste generahon and select the best waste management method that is aVarIabIe to me and that 1'can afford.”:

Pnnted/ Typed Name ]

7. Transporter 1 Acknowledgement of Rece:pt of Materrals

ty of waste generated to the degree | have

.'MQnth /.., Year.
il
1 I I |

s

Prmted/ Typed Name.

insporter 2 Acknowledgement of ecelp :

Month - Day - Year

L.

aned / Typed Name

Month ‘Day - Year

= 0> T fmanovnzs

19.. Discrepancy. Indication Space

 INSTRUCTIONS ‘ON: THE BACK

BOE-C6-0196305



Department of Health Services
Toxic Substances Control Division. '
Sacramento, California

v State of California—Health and Welfare Agency
‘Form-Aj proved OMB No. 2050—0039: (Expires 9-30-88)

"Pleage:print or type. (Form' desgned for use on elite (12-] prtch typewnter)

UN'FORMHAZARDOUS - |-1. -Ggnerator's US EPA IDNo
| WASTE MANIFEST |© atn,,tzﬂm,

; }{%genergtor’s 'g:[gn%?@?%g % }J‘gf\&%@g%tu i

. I%%twmm”ﬁi
| Tovvarce, CR
4. Generator S Phone (kﬁz

: Mamt‘est
I, Document No., @

13." Totai

12 Contai )
. 'Quantity - - | -Unit

‘No.

Flo s ogege|

DOABTMZMOD

nwggg w. t’mw |
.rtm.m m.s
BITE |

: Hse giawaeg q&ggi-
jrwagtr

186.

ed: above b proper shlpprng
o applrcable

GENERATOR’S CERTIFlCATION | hereby declare that the contents of this consrgnment are fully and’ accurately des
name and ‘are classified; packed, marked, and: labéled; and. are m all respects in proper condrtron for transport by hlghway accordl I
international and national government regulatlons.
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hod of reatmen storage, o dlsposal currently availabie to
m-a small quantity generator; | have made a good

is available to me and that l-'can. afford. :
/ / i

Pnnted/Typed Name ‘

He Lo Anderson / QWM

Month Day Year

IN CASE OF AN EMERGENCY OR SPILL, CALL THE. NATI

47. Trangporter 1 Acknowledgement of Re elpt of Matenals

Pnn\t?ﬂfed Ng Z: f" } C A:ﬁ*l‘}

18 Transporter 2 Acknowledgemen} of Recelp”_ ;

Pnnted/Typed Name Month Day Year

—“o»m :um—hc:uc')'omzk?:‘u.-e“

o

19. Discrepancy Indicatidn Space

0. Facrllty Own? or Opﬂtor Certlflcahon of r'
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SNSE CENTER 1-800-424-8802; WITHIN ‘CALIFORNIA CALL 1-800-852-7560 (/k Y

[IN.CASE OF AN-EMERGENCY OR ‘SPILL, CALL Tt

‘State of California—Health and Weifare Agency - S I R R i Department of Health Services

‘Form Approved OMB No. 2050—0039 (Expires 9-30-88).

‘Toxic Substances Control Division
Sacramento California

4* 4

Pleas [ rint or type.  (Form des:gned for use on elite (12- prtch typewrr!er)

Mamfest

QDtﬁur&sent No.

UN'FORM HAZARDOUS v 1. Generators us. EPA 1D No

~’ts:;:r*mﬁ¢:§z.; LA G
{4 Generators Phone(%«ai:ﬁ)

WASTE MANIFEST | £ f4 By 04 846
Generator's Name and Mailing Addr%;{s}fg &9
ﬁklﬁﬂ‘t!&%*“

m’éélﬁiq% FTHCBGEY 08
5. Normanidi i;fw

5. Transporter 1 'Company Name ‘, : : Sl 6. ‘ US EPA D Number o

0i1 Provess Compary | B Ry Dy O 8y Oy By0.E.

7. Transporter. 2 Com'pany Name ' RN B 8. : _"U‘SFEP,A_ 1D Number. R
B T O O 8 R IO

9. Desrgnated Facrllty Name “and Srte Address o 10.
Basmalia tiez»«s.«muw: :

NTU flond i e

oy

Loas ami iy 3%%' 4 }p iy 234. ",ﬂ ql;lq ?q % )
12 Container_ 13:: Total

11 US DOT Descrlptlon (Includmg Proper Shipping Name Hazard Class and 1D Number) B : . Quantity- | Unit
: - No. Type ; . |Wt/Vo

a. : . : . ) .
Hazardous wesis S0lidy Bt g, t‘:lftit‘t«%,- NARLIES

‘ f}:m |t:§ L

15.. Special Handlrng lnstructrons and Addrtronal nforma on .

| Buided 60 Use gloven, go ? ylea aaamaa ili:w e

.‘weﬁp%mmm *iwitatﬁaa ek " anﬁ S "

Yy, L , I H%E . :
FPeas S R s D Nt i mm !

‘ 116

GENERATOR’S CERTIFICATION 1 hereby declare that the contents of: thrs consrgnment are fully and accurately descnbed above by proper shrppmg
:name-and are classified, packed, marked, ‘and. Iabeled and are in all respects |n proper condmon ‘for transport by hlghway accordmg to appllcable
: rnternatronal and national government: regulatrons. .

Il am a Iarge quantlty generator I certrty that 1 have a program |n place to reduce the: volume and toxrcrty ot waste generated to the degree I have ;
determined to be economically practrcable ‘and that | have selected the practicable method ‘of treatmen .storage, or disposal currently available to

- me which: minimizes the present and future ‘threat to-human. health and the :environment; OR, if 1-am: a'small quantity generator, | have made a good
faith effort to mlmmlze my waste generatton and select the best- waste management method thatis ava able to me and that I can afford.

| Printed/Typed Name

Month. .. Day Year

Ko L. Bnderson /

" |.‘~f3 (51919184

17. Transporter 1 Acknowledgement of. Recerpt of Materials

-Printe ed Name..~ =
jﬁe q fr“l(‘_ Agé‘”’?

Mont|

r

18. Transporter 2 Acknowledgement of Recerpt of Matenalsn

Pnnted/Typed Name, ' : : R * | Signature. BRI : G o Month . Day - - Year.

- O BT M T 0PN Z > D

19. Discrepancy Indication Space

Srgnatu e

Prevrous edltlons are obsolete

 YELLOW: GENERATOR RETAINS
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3 oo e e ™ e et i

Department of Health Services
Tox«c Substapces Control Division
Sacramento, California

—Health and Welfare Agency
OMB No. 2050—0039 (Expir‘es 9-30-88)
(Form designed for use on-elite (12-pitch typewriter):

UN'FORM HAZARDOUS 1. ‘Generator's US EPA ID N Manitest - »2. Page 1 Informatlon in the shaded areas

WASTE MANIFEST sl OJ(:?|&@ ‘ fiﬁ% ng‘mﬂ%] " of. | is not required by Federa]/law

* 3.- Generator s Name ‘and Mailing Address
2 M@wamul Dowg (s N e
ST 5. A ’&wtmm me, Mvﬁ., [\v ;«mucw lad = 8 ?&“5‘&‘3‘ =

pany Name - : : "US EPAID. Number

| ) m!“rwn v gﬂtoﬁtﬁalﬁgm?t;ﬁ
7 TraneporterZCo' pany Name ; i : Us EPA ID Number

~ . f Ll v
‘ DeSIQnated Facility Name and Site Address . 100 0 T USEPAID Number o
&MSrmﬁéz’# &zﬁwcme.xﬁs ' . R
N, Roud. D A
| Cocmalie, 1 G2 DI 20#A78 26
] ) 12. Confainers

S EEN US DOT Descnptlon (lncludlng Proper Shlppmg Name Hazard Class, and ID Number) v - Quantity Unit:
] No. Type ) Wt/ Vo

W HETE CORR G (vE Solid, LeS
ém&mw e w?af'wumcxf C«&;(/g-;:.g-c;
Ky
DB STE ‘?Cfﬁﬁuﬁlﬁfu"@ ‘&wéé oS

C&@ﬁméﬁya ﬂﬂe«f t‘@wm e 1 6&#" / '?‘3‘"‘-?

13. Total

6 5Dyl t

Tou o ﬁﬁﬂﬁ“f
cw%m P’?m& mm‘,.ﬂ,/@ gac,,.,; @Z’m’-’:/vg,was R O
Fla mrrala’el ‘Sadzé te pr zc;'?,lsm P

e } ‘} ‘%Qﬁ Dya

TOABPIMZMG

SE CENTER 1:800-424-8802; WITHIN 'CALIFORNIA CALL 1:800-852-7650 - [

) GENERATOR S CERTIFICATION I hereby declare that the contents ot this conslgnment are fulty and accurately descnbé{:t above hy proper shuppmg
name-and are_classified, packed, marked; and fabeled, and are in all respects in-proper condmon for transport by: hlghway accordlng to appllcable‘
international ‘and national government regulations. :

Ii'i am a'large quantity generator t certrfy that I have a program in place to reduce the volume and toxtcrty of waste generated to the degree i have
determined to be economically practicable and:that | have selected the practicable method of. treatment storage, or disposat currently available'to:
me which minimizes the present and future: threat to human health and:the environment; OR, if I- -am a small quantity generator, ‘V have made a good ¥
faith etfort to minimize my waste generatlon and select the best waste management method that is avallable to me-and that: l can attord

N

Printed/ Typed

Name™™ " 0 S - BF Slg ature»_-'ﬂf“'
/(/V“ £ éi 1‘1;7 %"&’{@ “ '
17. Transporter 1 Acknowtedgement of Recelpt of Materials ) # %?ﬂ [ - “a?u.. f

'Prlnted/Typed Name. R T O SRS AR Slgnature_

J ga.mw "
‘ 18. Transporter 2. Acknowledgement of Recelpt ot Matenals_ .

“Month - Day

Montrl Day‘ Year v‘
1446 fl‘@”’ L

‘Month Day Year '

L : l 1 ior Lo

\SE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RE

;'n a:om-ﬂ:uo-omz}-:o-—l"

-Pnnted/Typed Name =~ . : CE L .. .+ -. |Signature "

19.. Discrepancy: tndic,'atio'n ‘Space

ioted in ltem 19..

B
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| State of

‘Form Approved OMB.No. 2050--0039 (Explres 9-30-88) - : A ) v . .~ Toxic Substances Control Diyisio_n
Please nnt or type: (Form desrgned for use on elrte (12-pitch: typewnter) : S L L .Sacramento, California

California—Health and Welfare Agency ’ L S Department of Health Services

NSE CENTER 1-800-424:8802; WITHIN CALIFORNIA CALL: 1:800-852:7550 "

Mamtest

UNlFORM HAZARDOUS 1 Generator s.US EPAID'No. .. 7 e
r"i}r G 5' Document yo 5

"WASTE MANIFEST | §-4- B.q. E% §- 5“%

ik4 Generators Phone( 213 WW K L"’

RS RT BCRAF? COMPANY
19503 5. N
Terraﬂee, ormandtg Avenuc

Anderstm ?22 H/‘S ﬁﬁwliﬁ

{5 Transporter 1 Company Name .. e L US EPA lD Number ';"

7. Transporter 2 Company Name - ; 2LTUS EPA ID Number

J. €, Liguid Waste ﬁlmpuset | (i: 5.0.9.5.8.0.1,.8, Spﬁﬁ?

: 9 Desrgnated Facility Name and Site Address S 10. ; " us E_PA 1D ‘Number,

T T A A

-hem Tech Systems, Inﬂ..

3650 E. :{'ﬁﬂi ot. . : L ' "
Vornon,CA90023° = | G.A. 1.0.8. o 0 3. 3.6;.3;1/

12, Contd‘ iners:.
US DOT Descnptlon (Includlng Proper Shlppmg Name Hazard Class, and lD Number) N T
o, ype

fvtazar&aus wasta iiquid, B t:,. - W Héﬁi%

0.0.1] ’rl;ff

DO BMZME

15, Special Handling Inst _ctlons and Addrt onal. lnformatlon

“Guide # 31 T RIS R e
Use gtovesg Qﬂi’tﬁftw, & reé .»piratar. : Retum ta ﬁ.u& f:iv i mjagt:g

16

GENERATOR S CERTIFICATION I hereby declare that the contents of thls conS|gnment 'are fully and accurately des' bed above by proper sh:pplng
name and ‘are-classified, packed; marked, and labeled and -are in-all: respects in proper condltlon ifor, transport by hlghway accordmg to applrcable
international- and national government regulatrons

Iflam a large quantlty generator I certlty that I-have ‘a program in place to reduce the volume and t Y- of waste generated to the degree I have

determined to-be economically practicabie- and that | have selected the practicable method. of treatment stol age, or disposal currently’ available’ to
me which minimizes the present and. futuré: threat to human-health and. the environment; OR,; if | am,a small quantrty generator; | have made a good

faith effort to minimize my waste generatron and select the best waste- management method that is avarlable to me and. that l:can atford

K

Printed/Typed Name

K. L. Aamm / Kent D,  Adéms

Month Day Year

1096 y088

17. Transporter 1 Acknowledgement of Recelpt of - Matenals

’Mmﬁ“;meff’? ﬁ/’lfll S

Month - Day - Year <

18. Transporter 2 Agknowledgement of Recelpt ot Matenals - R v e . ) }

1é/ |CPh

Prmted/Typed Name el e v ) R .| Signature ‘Month-: - Day. ’Ye‘ar'

_IN'CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL

3 A;;vnme—m-o.'um,z>-m-r< '

19. Discrepancy Indication Space .~ - 1. e e i B

20 Facllrty Owner or. Operator

Prmted/Typed Name S

EPA 8700—22 :
(Rev. 9-86) Prevaous edltlons are obsolete. L

{YELLOW: GENERATOR RETAINS

T
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} Stafe of California--Health and Welfare Agency - - S s ¢ Department of Health Service“s"
; Form Approved OMB No. 2050—0039 (Expires 9-30-88) ) . f Y, 7 70 Toxic Substances Control Division
\ Please print-or type. (Form designed for u‘ on &lit®¥ 12-p:tch typewriter). Sacramento, California
| b L

_UNIFORM HAZARDOUS | - Generator's Us EPA !

* Manifest
Document jo.

'WASTE MANIFEST | ©-4-D-0. ﬁ

B ﬁeﬂsgm"’ "RIRCRAFY "COMPANY
49503 5. Nermandie Avenue

Torrance,_ ;i S N
<‘4 Generators Phone. ( 213 533'“88?7 K‘ L“ kﬂd rmm 722 Ms ﬁﬁmlfi

5 Transporler 1 Company _Name

"J. C. Liquid Waste Bcsposal J q: £.0.0.5.8.0. 1,,8.3,6,7

US EPA ID umber

’,7. Transporter 2 Company Name ) ; : - Lo US EPA ID Number

)

B 9 Desrgnated Facmty Name and Site Address
Chamwlsﬂhrﬁgs ﬂﬂﬁ*wlnﬁg

US.EPA ID:Number

3650 E. 26th
Vernon CA 960 .
12. Contamers 13. Total
11 US DOT Descnphon (lncludmg Proper Shlpplng Name Hazard Class and ID Number) N T . Quantity
i 0. ype-
Hazardous wasia llquid, n.o.s., ORMME NA9189 ; o SR
SRR L SR - 1001 T.7] OL21L.5L0LO] &

b. ‘ SR TR e RN

RO :U.rrl,zmmﬂ -

z|
BT
F
Cmd ]
(@]
4,
=
z
D - l'am a arge quanmy generator 1 certify 1
(2 determined to be economically practicable a ,- StQrdg
1 . O mé ‘which: minimizes -the ‘present and ‘future threa to human ‘heal h .and the -environment; OR,"if | am a small quantlty generator, |:-have.
- > faith effort to mlmmlze my4%aste generat’t and select the best waste management method thatis avanlable to me. and that | can affo#
2 » generatlo
I(-BJ Printed/Typed Name
fans
AR A K L. Anderson. f Iq | H Q ﬁ 8
Z
| R :
i z ﬁ Printed/Typed Name ", Month Day  Year -
ol s ﬁ¥E [V f? AJéﬁéifﬂ“E?ﬁ
[ e *18.“Tr§n§pon€r'2 Ackﬁow_ ;
t 2 .Flf Printed/Typed Name Signature . . ' R ; ‘ 'Month‘ ‘Day’~ Year
oozl B SIS ST N I
X =1 19." Discrepancy Indi¢ation Space B : : :
F ‘ K
A
S
1

EPA 8700—-22

(Rev 9 86) Prewous edmons are obsolete
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INTERNATIONAL
TECHNOLOGY

7~ . CORPCRATION ;E‘J{Q\ZB’ >
o | | 533 -729/

.T. CORPORATION
335 W. ANAHEIM STREET

‘& ’ e il i bk § i ot ’\j‘ X ¢ ¥ *ié; 3 "; "i‘? =
| eiscoreR e 22s O f eav ffesle
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! State of California—Health and Welfare Agency

Department of Health Servrees
For,p Approved OMB-No. 2050—0039 (Expires 9-30-88)

Toxic Substances Control Di

: Please [ rmt or \ype. (Form deslgned for use on elite (12- pnch lypewmer) - - : L S, _ Sacramento, Cali
‘ * UNIFORM HAZARDOUS 1. Generator's US EPA D No. . i Mamfest
|
; WASTE MANIFEST  (.A.D. Ql 8|~6L‘ip11.01,(}&@451 .
i & Generator s Name and Mailing-Address
i POUGE AS AIRCRAFT COMPANY
! 19503 S. Normandie Avenue
DN orrance, CA 90502 )
| ‘4. Generator's Phonmg ) 533‘“‘86?7 K
E 8 5. Transporter 1 Company Name
l‘) »
Coal . €, Liguid Haste A.D.0
R o ‘ ~T*a'!spoﬂer~2 ompar Name . .- . USEPA ID Namiber ,
] i IR PN e M PR N O (|
£ US.EPA'ID Number -
o
Q
<
Z - o i 'A. o = &
[id i ) “ | 12. Containers. 13. Total "~ ..
} 8 11 US DOT. Descnphon (Includlng Proper Shlppmg Name Hazard Class, and'ID Number) : . Quantity
3 , B Tipe
z| @ Hazardous waai:e solid, n.o.8., GRH~E, MA’EH&%Q : . o
» I E ) bl . i r He . ‘u’"
sl v ' AR aglolticiMlolololzlol
=~ E b. - X | | ; -
.
.8 A
Nu'a T w ) CL
3| o : S I O
py i O : | )
L o ; .
@
Tk
g
I=n?
v &
o]
O
Ll

’ g!ave#, gog !es,
r. Do not go near
ame or inha e fumes._'

ed to-be | ole
me wﬁch,@rmmzes the present and future thieat to human health i ent; Of am:a-small quantity ge ta

O
=
b
2
]
T
'—
o
-
=z
o
=)
=
a
&
£L
)
> I & be ! néng met ; )ablem ,andt
i
(O]
[+
w
=
]
z
<
i
@)
w
]
<
Q
A

Month Day Year

>0|5|115|8181

Mm / Ken"t R. kdm

17. Transponer 1 Acknowle'g‘g,(‘ement of Rece‘pt qj«/ﬂlatenals

8. Transponer 2 Acknowledgeme of Recelpt o Matenals :

m-A4TOT®wZ >

Pnnted/Typed Name : S o] Signature g k . ) 7% MonthDay - Year

S Y O

e

19 Discrepancy Tidication Space

R

-86) " Previous editions are obsolete.

Yellow: TSDF SENDS THIS CO
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WITHIN ‘CALIFORNIA CALL - 1-800-852:7550-"

SE GENTER 1:800-4247880

CA

_IN_GASE OF AN EMERGENCY OR SPILL;

Sta,tie of Call
Forl

a—Health.and Welfare Agency : e o - - o ' Department of Health Servuces
ad OMB No. 2050-—0039" (Explres 9-30- -88) . : AT ! : - i i
1 (Form designed for use on elite (12-pitch lypewnter) i S . BRI Sacramento, California

' UNlFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest

Document No.

WASTE MANIFEST r".A,mcl;&,em1.;(34,@;:{}454 ) R

3. Generator s Name and Manlmg Address

s} 4 .
8&03 -3 Narma ierﬁwenue.
‘orrance, CA :

y 53 wﬁﬁ?? K;T

4. Genera tor's Phonada

5. Transponer 8 Company Name 3

i, L faquid Haste Dispos

7 TransporterZCompanyName IR SUA0r L USEPAID-Number

S R A N 8

{'9. Designated Facility Name and Site Address 8 10.

}asumh_m ﬂﬁk 9‘343‘53 - = i {l-,.ﬁl‘;

,U,S EPA ID Nnmbe__r’: '
casmalin Reseumeﬁ P
TU Road

12. Containers. .- Total -
11 us DOT Descnptmn (Includmg Proper Shlppmg Name; Hazard Class, and ID Number) N : Quantity
0. e

Hmﬁa dmm vmet;a mhd, .me,, etm»{:, mtag

DO :u:m’Z; o

GENERATOR S ERTIFICATION' I h eby declare that the contents of thls con3|gnmen are fully and accurately described: above by proper Shlpp
name and are-classified; packed, marked, and Iabeled ‘and are in aII respects in prope condltlon or; transport by h hw
international ‘ahd at;onal government egulatlons i

Vdeterm éd to be economnca"y practtcable and that | have ‘selected, the. pract | g . M V
“me which minir izes the présent and:future threat-to human-health and.the’ environment; OR, if, 1 'am-a smatl quanmy generafo, I: have made a good
falth effort to ml |m|ze my waste generatlon and select the best waste manageme!? met bd tha S, ble to- me and t I can afford

Month Day Year

016]1)5]8)8)

ERG

18 Transporter 2 Acknowledgement of Recelpt of Matenals

Printed/Typed-Name .- -~ I PO ,Signa,tnre T :k R i _Monrh Day: - Year

—=O»N _ [am~20T0z>m <-

19. ‘Discrepancy Indication Spacé " |

Facrhty Owner or Operator Ce
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State of Callforma—Health and Welfare Agency
Form Approved OMB No. 2050—0039 (Expires 9- 30-88)

‘Pleage jprint or type. (Form designed for use on elife ( 12-pltch typewnte ). i

Department of Health Services
Tokic Substances Control Division
Sacramento, California

UNIFORM HAZARDOUS 1. Generators S EPA ID No.
_ WASTE MANIFEST __ [C4A{D 0.8.B: ﬁ

".‘Manifest-

oot

19503 S. Normandie
Torranve,
4 Generator s Phoné (21

S EPAID: Number

'fm.m n,‘ 0.5.0.8.0.6.8

us EPA D, Number

5: Transporter 1 Company Name -

0il Process Company

7. Transporter 2 Company Name '.*

]

9. Desrgnated Facrhty Name and Slte Address

ﬂi | Process Coapany

: MEST& 90058 'c A 9

11. US DpOT Descnptron (lncludmg Proper Shlppmg Name Hazard Class and ID Number)

*US EPA 1D Number

12,

Total

Containers 13.0
£ Quantity

Type -’

aftt:a‘at_e mmu@w; n.0.8., fcﬁf&oam,}tmwsa

WITHIN CALIFORNIA CALL 1 -806-‘852’-7‘550;. K

’No.

’

S @) O B> DM Z MG

-800-424-8802;

INSE CENTER 1

h GENERATOR S CERTIFICATION.‘ | hereby
“‘name and are. classified, packed. marked, and.labeled, and are'in al
|nternat|onal and natlonal government regulattons.

-Cel trty that have a program in pl
able and:that | have selected the: practic.
me which minimizes the present and future threat to human -health and the ‘e
farth effort to minimize my was’te generahon and select the best waste managem

II r spects in prope ‘con

stgnment re tully a

accurately descnbed above by"proper stnppmg
dition ior transport by hlghway according to’ appllcable

|ty of waste generated to the degree | have
, storage or disposal currentty available to.
- small quan generator, T'have made a° good
ilgpple to me and: that 1'can afford. -

P.r-inted/Typed Name Signatugd

“Month - Day . - Year .

5

Rozp LA

18 Transporter 2 Acknowledgement of Recelpt of Mate els

i Prmted/Typed Name ‘Signature

IN GASE OF AN EMERGENCY OR SPILL, GALI

S M AT0 D0z >0 e

BOE-C6-0196328



WITHIN CALIFORNIA GALL 1-800-852-7550 - |

-800-424-8802

NSE CENTER 1

IN CASE OF /AN- EMERGENGY OR SPILL, GALL THE NATIONAL |

DOo-PDmMZMO.

|Guide# 35 uﬂ}

Department of Health Services
TOXIC Substances Control Division

Sacramento Cahforma

m i Process Cmarw ‘ '

|7 Transporter. 2 Company Name -

9 Demgnated Facrmy Name and Site Address

0! { Proceas Cmany

xmber) :

12.” Contairiers 13." Total
o o Quantity

“No. V,Tyoev

iy e st en o

respi rator P

‘ name and: are classmed packed marked; an
" international: and nahonal govemment regulatlons

determmed to be economically’ practicable-and ihat 1-have selected

me ‘which minimizes:the present and future threat to human health-and
faith effort to minimize my waste. generatlon and select the best waste

‘i.f am:a Iarge*‘quanmy generaror 1 cerhfy thiat have a program |n pl cdto dtgce the'volum'
' method:¢

a d tox1crty of waste generated to the degree I'have

eatment, ‘'storage, or disposal currently avaitable: to

ama small qua ity generator, I have made a good
ilaple to me ‘and that 1 can afford

i N

Printeleyped Name -

Srgn ._

Monlh Day . Year

17/ Transporter 1. Ackr

/Typed Name .
.

568

> M. BMAB0TGZ> 0 g m——
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‘State of Cahforma—Health and Welfare Agency o - N P L S Department of Health Services

:Form Approved 'OMB No. 20500039 (Explre3930 88) - - ’ R : Toxic Substances. Control Division
\ __'»Please. rint. or type. (Form des:gned for use on elite (12-pitch fypewnfer) 1 . : o . Sacramento, California
; SR 1 Generator's US EPA ID No N ‘Manifest - . B
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] ied, paéked nliarke’ “and bele& and are in“all respects in pr
xmternahonal andnahonal government regulahons

me which minimizes: the present and future threat to humian health and the envnronment OR,- lf lam.a small quantlty generator, | hav
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Month ‘Day . Year ™.
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tnternatlonal and 1 at ki .

jaste generaﬁad to the degree I have
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WITHIN CALIFORNIA CALL 1:800-852-7550

00-424-8802

a—Health and Welfare Agency
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